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. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

v

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

1913

STANDARD CERTIFICATE OF DEATH State File No .
bl o F . i
Registration District No....._..ﬁg..{.\% ______________ Primary Registration District No.......‘&j!...?i‘.....z........ Registrar's No 1 3 9
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, . T
Ftuchanan s
(a) County. i (@ Suate Missouri @ County..Buchanan (/ /
® ity (Ff ontslde clty or to E;Elpﬂts&‘n? h"_ i townahi )P n
o ¥ or town od name of townahip) : N . + .
(s Name of hospital or institution: Route # 5 ’ St . _oseph (&} City or town Rur akﬁoufiiilﬂﬁgﬂﬁtgﬁtfﬂ‘g hinp 0
(If not in hospital or justitution, write street ium .}nt hﬂ{!tiﬂl}},'} . (@ Strest No .Rout e _#5 . 0

{d) Length of ntay;: In hospital or insttution

(If rarai, give location} 'ﬁ

) . {Spoecily whether
In thls community. Llfe time ’
years, months or deys) (2) Il foreign born, how long in T. 5. A.?. years.
- s . . MEDICAL CERTIFICATION K
3. (o) PRINY e Darline Phillips . )
20. DATE OF DEATH: Month_ et /. day. 2.7
3. (&) If veteran, 3. (& So%l Security ' 7
Coyear L GLy. . bour minute A M
name war. None No. one i P
21. T hereby certify that I attended the deceased from..#ddt(.»..v N A—
5, Col . 6. Si , ed, .
Female “vhite o) Single, widow 'I’é 195 to faud ¥ 27 1044
4. Sex race. div "“:ed"'-'"‘ e || that Flast saw hi@a. . alive on._dehetee Y 2 8 "- 19.9.4.;
6. () Neme of husband or wite. NOI®._____ 6. () Age of busband or wifeif || and that death occurred on the ddte and hour stated above, -

allve...........]}.l.o gagan

Duration

Immediate cause of dea!.h.__

A Al ARSI T e~ el 1

18. (o) Signature of h.mcral director,

7. Birth date of deceaséd_. Auigust 19,
(Moath) (Day} (Year) T
3. AGE: Years Montha Daya I less than one day Duye to....@m,udj!.z-ﬂ% -( -~
1 5 8 1o -
he. min 1 V Fd
. . Duze to. {
0. Birthoace St Joseph, Missouri () T T
) . (City, town, or county} * (State or fureign country}
10. Usual i one . . Other conditiona. jw}f{
- Usual accupation None {Inclode pregnancy within 3 monthe of death)
11. Industry or buainess, - PHYSICIAN
_ Ples Phillips , Major findings: &~
12. Name - g - - { operations. Undesti
2 13, Birthplace, LOUisville Kentucky 1| = 3;;.:%.,‘2&5
B (4. s Rurerfartan . - Gueebrdmema) ) o otopey, should be
. - h isth
'S{ 15. Birthplace...... S0 JOSSPh Missouri A Ustically.
= ) 22, If death was due to external causes, fill in the following: o

- . town, or ] { or tonntry)
~Fatﬁgr'f': Ti"ies Phil?lt'i'psfjm i
. # 5, St. Joserph
Haila

(%) Date ll;u%s_z..;’
" Month)

{,D") (Year)
Ayburn Cems

L
16. .(a) [nIormnnt
[{)] Addrus

1-7. (a) Burlal

Barial, mmn. or removal)

{¢} Place: burial or crematlo

W7 Sd

{Date received local registrar} I

{ Registrar’s rignatare)

(a) Accident, suicide, or h
(b) Date of occurrence.

() Where did injury occur?,
() Did injury oceur in or about home(. on farm. in indmria.l

fcide (apecify)
/

|

aty)

place, in publ.ic pl‘;)ce?

{Specify I.ypc of place) -
%M at work‘:‘,_.....L__7 ¢) Means of imury“ij

23. Slgnatnre....?ﬁl A (M. D. owwther)

Addrmﬁz_gu:)%‘:ﬂ.‘_..%__’__ Date dgned........___t.i_

X

{Licenised Embalmer’s Statement on Rs!'e‘\le Side)




r.ﬁ

STATEMENT BY LICENSED EMBALMER

reverse side of this certificate was embalmed by me, orby ..............

- 1 hereby certify that the body whose name is recorded og t

» Registered Apprentice No. '

i'cn.'king under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRIT]:NG (leure
the abovc constltutee grounds for revocation of license. ). .

. ‘ If this body is not emba]med, fact should be so ptated above. . SR




